2010 ELECTION CYCLE ek
SECRETARY OF STATE
Palitical Comnittee
REPORT OF RECEIPTS-ANE DISBURSEMENTS
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{j Chezk here if above is different from previous report

TYPE OF REPORT

... May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)....... .......ocooooe i i .. Mandatory
__June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010)...........occocoe oo i Mandatory

_ Wty 9, 2010 Periodic Report (June 1, 2010, through Juns 30, 2070).......o e oo, Mandatory

_ Getober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)....................o... ........._Mandatory
Qctober 26, 2010 Pre-Election Report (October 1, 2010, through Qctober 23, 2010). .. ...ocoveeeveenn, ... Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)... .. ...Runoff Candidates
_ January 10, 2071 Periodic Report (October 1, 2010, through December 31, 2010)... — ..Mandatory

__ Termination Report (Candidate will no longer accept contributions or make campaign Requnrad fﬂ termmate reporting
expenditures and has no outstanding campaign debt obiigationy ©oblisations

ORTANT
{3} Pre-Election reporis are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating *0” (Zero} for tota) amount of reported contributions and expenditures during this perlod.

(2} Until a Candidate files a Termination Report, annuai and periodic reports must stilf be flled in accordance with Miss, Coda
Ann. § 23-15-807 (b) (ii) and {ii7).

i3 The receiving authority most be in actual recesipt of the required reports by §:00 p.m. on the reporting day. if the deadline
felis on & weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
gay before the deadiine. Faxed reports are acceptable,

B Fory

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  § 5&0 +5 81 DO 3 quo 3 SQS Cﬁ GO
Total amount of disbursements § IC{LQ $ q {_H-_I | $ 2@2 ao P 2002.90

o

| i

| Totat amount of cash on hand $ (DR%‘T : D

/ carm}rm: | have Mmed Mﬂ to the best of my knowledge and belief it is true, accurate, and complete,
(At ﬁ? 5—-k~10

Signaturd of Director or Treasurer Date

Aushority: Refer to Miss. Code Ann, §23-15-B01 {1972) st. seq. for statutory reguiremants,
Peneliies: Failure 1o submit required reports, or failure to submit reports in accordance with statulory deadlines, or failure to submit valid reports shali
5kt In fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §5 23-15-811 and B13 (1572).

| 32D 70; 1. Cendicries for Ststewice, Biate GIsTrict, muti-coury ind il Ingiwlatien afICEs ShOWK rellrn e i0 S ecrelary of Siate, ecions Dvvision, P 0. Dox 195, Jackan, I
M5 JEA0% ar fax to 601-359-1499 ur §09-578-2819,
2. Candldates for countywlide and county district offices should refurn forms o their county Cirtuit Clerk

305 01-10




Name of Candidate or Committee jOhN EME-\MGFEF

Reporting period 3. 1, 2010 through
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ITEMIZED RECEIPTS

A.Source: [ Corporation DPAC Mhdividual OLoan Date Amount t_:f each
T Other (please specify) {Mo., Dey, Year) thrlse‘:)eel!'::d
Full name E \d C}U\ - i;ﬂg}.!g 3 FOOD.
Mailing A 6 f f s
.%? 1 Huﬁﬁer EW i
City, State, Zip Code ; f )
ndon, Ms A0 T i
Nama of Employer (Requined) ) ) $
Occupation {Required) Aggregate $
year-to-date
B. Source: nNCorporation 0O PAC [ Individual [ Loan Date Amount of each
DO Other (please specify) (Mo., Day, Year) thrI:‘;:eeil?:;d
Fuil mrm $
Tred Harpell 41010 1% y500 oo
Mailing Address $
0 E. Govarnment st —!—1—
City, Stats, Zip Code 3
Bmondon. ms 2404 2 —I—I—
Hame of Employar (Required) / | $
Oceupation (Required) Aggregate $
year-to-date
C. Source! [(FEOrperation 0O PAC [ Individual o Loan Date Amount of each
[ Other (please specify), {Mo., Day, Year) mﬁﬁ’é?éd
g Todd Burwell, PR 4.1 n0[* 280.00
ng Add §
lol% Crescent Biud] —
Zip Code J ; -4
3q157 —
Nama of uirod) f / £
Occupation {Required) Aggregate $
year~to-date
D.Source: ¥ Corporation 0 PAC O Individual D Loan Y Amount of each
3 Other {piease specify) (Ma., Day, Year) 1h;:;25fod
Ful
TRudson Bouwe PLLC 1 10 [$1000. 00
iling Address
2o Tofland O, Suvke 81,304 1]
T K NS 39232 |
Name of Empluynf‘{ﬁom.lﬁ'nd} P s $
Oecupation (Required) Aggregate $
year-{o-date




Name of Candidate or Committes j—d'\‘n m@.ﬂﬂf ]"‘
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Reporting period_J AN 3 , 2010 through 0, 200
ITEMIZED RECEIPTS
A Source: (WCorporation DPAC Dlindividual [ILoan Date Amotint of sach
0 Other (please specify) (Mo., Day, Year) wr:?;?-i“m
“AErmm  Sellers, e 4410/ 10[¢ 250.00
Ma 3
%M@ox 1Ol2. ——t
City, State, Zip Codo ]
JACKson, MS K216 e
Name of Employer (Required) I $
Decupation (Requirod) Aggregate $
year-to-date
B.Source: &Corporation {1 PAC U Individual D Loan Dala Amount of each
[ Other (please specify) (Mo., Day, Year) mgm
Fudl rama
—38nes Lawy Fim £10101* 300,00
Mailing Addrass 3
333 st Porfer st e
$
“Ridaen 34l — I
Name of Eﬂyﬂ{%@ﬂm S 7 I | s
Deccupation (Required) Aggregate L]
year-to-dats
C.Source: {1Corporation [1 PAC M-dividual 0O Loan i Amount of each
O Other (please specify) (Mo, Day, Year) | 20 pi'ﬁfm
F"“madqn Goanlenry 110110 [#250. 00
Maliing Address
1A Dr‘ el
City, State, Zip Code $
32| =t
Mame of Employer ) ] I £
Dccupation (Required) Apgregate $
year—to-date
D.Source: WCorporation [ PAC O Individual 0 Loan e Amount of each
O Other (please specify) (Mo., Day, Year) | s period

“Bamett Law Fum

215 300.00

Ihiling Addrm

SState. ST =
p Code
_&&Qﬂm 3420 | ——T L
Narme of Employer [Required) J ! $
Dccupation (Required) Aggregate £
year~to-date

5504-D5




Name of Candidate or Commitiee

Reporting pericd through

Page
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ITEMIZED RECEIPTS

A Source: MTorporation DJPAC Dlindividual Loan
0 Other (please specify)
Full name

1he Copdley LAaws Ben

Date
{Mo., Day, Year)

1 Amount of each

receipt
this period

H/lo10

$

%aﬂ'ﬁ a"e%ﬁan St

280. 00
B

. State, Zip Code -]
Jack 202 et
Hmﬂfﬁw / ! 3
Cecupation (Required) Aggregate 5
year-to-date
B. Source; E}cﬁpnm.inn 0 PAC O Individual O Loan Date Amount of each
0 Other (please specify) thbo-, Dy, Year) mmm
ﬁﬁﬁgﬁﬁﬁmﬂg 11100 * 250, 00
$
%_Bg( 3 it
5
;TB k“iﬂﬂ NS 3G2065° —
Occupation {Required) Aggregate H
- vear-io-date
C.Source: “Corporation 0O PAC 0O Individual O Loan _— Amount of each
(1 Other (please specify) (Mo., Day, Year) mﬁ-‘iﬁiﬂ
FulLname
ntne Srewert; A LA 40 |* 260
3
mm;,u <t sute f e
City, State, Zi / f 3
SN, NS Z[¥AHO =
Name of Employer [Required) I ! 5
Occupation (Requined) Aggregate s
- year-to-date
D.Source: L€orporation [ PAC [ Individual © Loan Date Amount of each
[ Other (please specify) (Mo., Day, Year) | e period

. “Cyninpa Speefiens , 0a

49,0

$

260

$ mﬂ\ﬂ 5+ Sur\‘c{l}

City, i
adison, Ms %CILLO _i_1__|s
Nams of Employer (Required) f i |
Cecupation (Required) s 3
year-to-date
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Name of Candidate or Committee j_&-\ﬂ Em.mk‘"lﬂﬁ"
Reporting period_o) A\, ﬂ—-| 20\0 _ through __SQ‘_ZC}IO
ITEMIZED RECEIPTS

A.Source: [LE6rporation OPAC [Olindividual [3Lloan Date Amount of each
receipt
: OOther (pleasespecify) {Mo., Day, Year) this pe:riod
Full na
Todson Lee, PLLC 49 10[* 250.00
Mailing Address ‘ $
2088 Man St Sotde B e —
City, Stats, Zip Code b 3
madison, MsS 3910 ———
Kame of Employer {I'hquirn&]. / / $
Occupation (Required) Aggregate $
year-io-dats
B.Source: [ Corporation [1 PAC G-lhdividual O Loan Date Amount of each
[ Other (please specify) (Mo, Day, Year) ﬁﬂl:c;g;d

Fuﬁ% mms _lil_i_s__—lig $&6‘O' OO
Mﬂnsmd-@

psge,z Code 2332‘ i f*
M@M, NS 210 N A

Name of Employer (Requirad) i1 |%
Occupation (Required) Aggregate $
year-to-date
C. Saurse: [ Corporation [ PAC ﬂ-—ﬁ?&uidua,l 0 Loan Date Amount of each
i
O Other (please specify) (Wo., Day, Year) thgtod
Full
= T
Mailing Addrdss - = 0 3
City, State, Zip Code C 3
Name of Employer {Required) ] / $
Occupation (Required) Aggregate §
year-to-gdate
D, Source: JCorporation 0O PAC [ Individual O Lean Date Amount of each
recel
0 Other (pleass specify), (Mo., Day. Year) this penﬁtod
Full name '
1|5
Mailing Address
Y S B
City, Stata, Code
ity, ip _d___I__|%
Name of Employer {Required) / ] $
Occupation {Required) Aggregate 3
year-to-tiate

§504-05




Name of Candidate or Committee __Idk) Fmp. A9 il =
Reporting period ;')ZM 11_ ZO\O thruugsi-} a{}\l 36 J 20| G
ITEMIZED DISBURSEMENTS
Dats Amount of each
{Mo., Day, Year) | disbursement this peTiod

m: Daye stepro/] MNeosynk, LLC
PORox 523,

S /2510

City, State, Zip

Brandon, s 39047

*150. 00

Purpesa of Disbursement {Optional) Aggregate $
. Yearto-date
B. Full name Date Amount of each
m l ( kElS {(Mo., Day, Year) | disbursemant this period
Mailing A 5
13%0 THRE'S 4.3/10 olle 19
Chty, Stade, Zip Code s
! f
”ﬁ/r@m_ ms 392777 ———
Purpose bi Disbursement (Optional) Aggregate | $
Year-io-date
C. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addrass / / 5
City, Stals, Zip Codo ;o $
Purpese of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addroas p ; 5
City, Stata, Zip Code ;g b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Daie Amount of each
{Mo., Day, Year) | disbureement this period
Mailing Address ; ; $
City, State, Zip Coda $
Purpose of Disbursement |Dptional) Aggregate £
Year-fo-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ;o b
City, Stats, Zip Codo L3
Purposa of Disbursemant (Optional) Aggregate §
Year-to-date
S504-06




